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FORM 123 REV. Y 


THE INDUSTRIAL COMMISSION OF | 


STATE CAPITOL 
SALT LAKE CITY, UTAH 


SURGICAL REPORT 


FORWARD IMMEDIATELY AFTER FIRST SEEING PATIENT 
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Address of Employer 4 A E. A zu Lo Velen TE 


Employer's Workmens Compensation Insurance Carrier “4 he Ju 
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Give Date and Hour of Injury A le UN CP A 


Date Injured:Had to Leave Work... a a 


1. Statement of patient as to how injury 
was sustained. 


2. Give nature and extent of injuries. 
Patient must be en | examined 
for all Possible 8 injuries ue to tie 
accident, and this 


be complete in RA ae additional 


space is needed, use side.) 


3. In yous opinion, is presént trouble 
due any pre-existing condition? 
If so, gs 


4. When au employee be able to return 
to work 


5. Will any ent injury or de- 
formity geit If so, to what extent? 


6. Give names of all physicians or sur- 
geons who have examined patient for 
present injury. 


7. Name of hospital. 
Date hospitalized. 
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RAYMOND Ur WD; 
98 So. Main 
Heber, Utah 


- 


AA T 


Section 35-1-98, Utah Code Annotated, as amended, provides that “ny physician os 
neglects to make any report at any time required by the Commission Is guilty of a mi: 
punished by a fine of not more than $500.00 for such offense. Rule I of the Medical 
ule requires this "Surgical Report" to be mailed to the Commission within one wee 


The attending Physician must not express an opinion as to whether or no in; 
requested by the Commission. 


Date First Examined Patient, Í = > / 19 e y 


Date of This Report 


PIMP. Rita rastas 


Signed: R. RAY 


19 Address: Street 


partos 


Call us today! 


Kimball Junction Financial Center 
Betsy Spencer Cottam 
6250 N Sagewood Drive 
Park City, UT 84098 
(435) 655-4929 Toll Free: 1-800-696-1126 


No Cost: Rate/APR may be higher than when fees/points/costs are paid by you. The Bank will pay ordinary and reasonable non-recurring closing costs. An upfront appli- 
cation fee, refundable at closing is required. Fee not refundable if application is cancelled or if you fail to provide lender with requested information. Realtor/Broker fees 
not included. Certain restrictions apply. Programs subject to change without notice. 
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